
Co-Ed 8U Flag Football 

 (Ages 7-8) 

Mother’s Name Primary Phone Secondary Phone 

PARENT/GUARDIAN INFORMATION 

E-Mail Address 

Primary Phone Secondary Phone E-Mail Address Father’s Name 

(PLEASE PRINT) 

Co-Ed 6U Flag Football 

 (Ages 5-6) 

Co-Ed 6U Soccer 

 (Ages 5-6) 

Co-Ed 8U Soccer 

 (Ages 7-8)  

Co-Ed 10U Soccer 

 (Ages 9-10)  

Co-Ed 4Y Soccer 

 (Age 4) 

Co-Ed 14U Soccer 

 (Ages 13-14) 

Co-Ed 12U Soccer 

 (Ages 11-12) 

Killeen Parks & Recreation  

Registration Form 

Killeen Community Center 

2201 E. Veterans Memorial Blvd. ,  Killeen, TX  76541 

Phone: 254-501-8889     Fax: 254-526-9210 

Office Hours:  Mon-Fri 8 am – 5pm 

Sun:  CLOSED 

Family Recreation Center 

1700-A E. Stan Schlueter Loop , Killeen, TX  76542 

Phone: 254-501-6391     Fax: 254-501-6388 

Office Hours:  Mon-Fri  5am – 10pm; Sat  7am –   8pm 

Sun:  12pm – 6pm 

REVISED FEB 2015 

Please Check 

One: 

(PLEASE PRINT) 

Last Name First Name MI 

Street Address City Zip Code 

Birth date:               

 

Recreational League 
 

Travel/Select Ball 
 

Both Recreational & Select 

NONE 

 

Flag Football/winter Soccer: 

My Child’s age as of September 1
st

 of the current calendar year will be _______ years old.   

T-Shirt Size:  Adult XL Adult LG Adult MD Adult SM Youth LG Youth MD Youth SM 

PLAYER’S INFORMATION 

Summer Soccer:  

My Child’s age as of May 1
st

 of the current calendar year will be _____ years old.  

Short Size: Adult XL Adult LG Adult MD Adult SM Youth LG Youth MD Youth SM 

Age:  

Previous Playing Experience: 

School Name: _______________________                                   

Which High School  Is Your Child Zoned: 
 

Ellison High School 
 

Harker Heights High School 
 

Killeen High School 

Shoemaker High School 

 

OFFICE USE ONLY 

League:                                                              Date Received:   

Having been informed of the organization of the City of Killeen - Killeen Parks & Recreation to provide supervised (activity) games for boys and girls, we the 

parents/guardians of the above named  candidate, do hereby give our approval of his/her participation in any and all of the activities during  the current 

season.  We do assume all risks and hazards incidental to the conduct of the activities and we do hereby  RELEASE, ABSOLVE, INDEMNIFY, AND HOLD 

HARMLESS the City of Killeen –  Killeen Parks and Recreation, the organizers, sponsors and supervisors and/or all of them.  In case of injury to our child, 

we hereby waive all claim against the organizers, the sponsors, or any of the supervisors appointed by them. In addition, I will abide by the rules stated in the 

League By-Laws of the Killeen Parks and Recreation Department. 

Parent/Guardian’s Signature Date 

Registration Fee:  Please write player’s name on your check or money order. A $5.00 handling charge applies on all refunds; registration fees are not 

refundable after KPR’s first league game. 

Method of Payment:  __ KPR Staff Initial: ____________ 

Does your child, listed above, have a sibling that you want matched on the same team? 

 

Siblings’ Name: _____________________________________  

YES NO 

(PLEASE PRINT) SCHOOL INFORMATION 


